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General Information 

 

Company and Contact 

Project Name: Hospital Income Rate Quote Status of Filing in Domicile: Pending

Project Number: IH-HIDCGI.1 et al Date Approved in Domicile:

Requested Filing Mode: Review & Approval Domicile Status Comments: We are not required to file
marketing pieces for Hospital Income products in Illinois.

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type:

Overall Rate Impact: Filing Status Changed: 10/24/2013

State Status Changed:

Deemer Date: Created By: Cindy Freed

Submitted By: Cindy Freed Corresponding Filing Tracking Number:

Filing Description:

Re:       State Farm Mutual Automobile Insurance Company
            NAIC #176-25178
            FEIN #37-0533100
            Hospital Income Rate Quote
           Co Tracking #: IH-HIDCGI.1 et al

Form #            Form Name
IH-HIDCGI.1	Hospital Income- Your Information
IH-HIDCCI.1	Hospital Income- Coverage Information
IH-HIDCRQ	Hospital Income-Your Quote

Enclosed for filing on behalf of State Farm Mutual Automobile Insurance Company of Bloomington, Illinois are the referenced
advertising forms. These forms are being filed for use in your state and contain information regarding Hospital Income
Coverage (Supplemental Medical).

IH-HIDCPS.1, Health Rate Quote - Policy Information, which was approved by your department on April 8, 2011 under SERFF
Tracking # SFCM-127092481, is the first page of the flow in which the above pages are included.

These forms will be used with policy series 97024 ZDC1, approved September 12, 2013 under SERFF # STFH-129069997.

The format and colors that are on the internet pages are variable and may change from year to year.

We are not required to file marketing pieces for Hospital Income products in Illinois.

The effective date of these materials will be January 1, 2014 or as soon as possible thereafter.

Filing Contact Information
Cindy Freed, Tech - Contracts &
Compliance

cindy.freed.h8a4@statefarm.com
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Filing Fees 

One State Farm Plaza

Bloomington, IL 61710-0001

309-763-3819 [Phone]

309-766-8483 [FAX]

Filing Company Information
State Farm Mutual Automobile
Insurance Company

One State Farm Plaza

Laura Walters / Marketing D-3

Bloomington, IL  61710

(309) 763-8104 ext. [Phone]

CoCode: 25178

Group Code: 176

Group Name:

FEIN Number: 37-0533100

State of Domicile: Illinois

Company Type:

State ID Number:

Fee Required? No

Retaliatory? No

Fee Explanation:
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Form Schedule 

Lead Form Number: IH-HIDCGI.1 et al

Item

No.

Schedule Item

Status

Form

Name

Form

Number

Form

Type

Form

Action

Action Specific

Data

Readability

Score Attachments

1 Hospital Income- Your

Information

IH-

HIDCGI.1

ADV Initial IH_HIDCGI.1_DC_

HRQ_GeneralInfo.

pdf

2 Hospital Income-

Coverage Information

IH-HIDCCI.1 ADV Initial IH_HIDCCI.1_DC_

HRQ_CoverageInf

o.pdf

3 Hospital Income-Your

Quote

IH-HIDCRQ ADV Initial IH_HIDCRQ_DC_

HRQ_QuoteInfo.p

df

Form Type Legend:

ADV Advertising AEF Application/Enrollment Form

CER Certificate CERA Certificate Amendment, Insert Page, Endorsement or

Rider

DDP Data/Declaration Pages FND Funding Agreement (Annuity, Individual and Group)

MTX Matrix NOC Notice of Coverage

OTH Other OUT Outline of Coverage

PJK Policy Jacket POL Policy/Contract/Fraternal Certificate

POLA Policy/Contract/Fraternal Certificate: Amendment,

Insert Page, Endorsement or Rider
SCH Schedule Pages
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Supporting Document Schedules 

Satisfied - Item: Cover Letter  All Filings
Comments:

Attachment(s): DC HI Rate Quote Cover Letter 10-15-13...pdf
Item Status:
Status Date:

Bypassed - Item: Certificate of Authority to File

Bypass Reason: NA
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: Actuarial Memorandum

Bypass Reason: NA
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: Actuarial Justification

Bypass Reason: NA
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: District of Columbia and Countrywide Loss Ratio Analysis (P&C)

Bypass Reason: NA
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: District of Columbia and Countrywide Experience for the Last 5 Years (P&C)
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Bypass Reason: NA
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: Actuarial Memorandum and Certifications

Bypass Reason: NA
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: Unified Rate Review Template

Bypass Reason: NA
Attachment(s):
Item Status:
Status Date:
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October 15, 2013  
 

District of Columbia Department of Insurance 
810 First Street, NE, Suite 701 
Washington, DC  20002  
 
Re:       State Farm Mutual Automobile Insurance Company  
            NAIC #176-25178  
            FEIN #37-0533100 
            Hospital Income Rate Quote 
           Co Tracking #: IH-HIDCGI.1 et al 
 
 
Form #            Form Name  
IH-HIDCGI.1 Hospital Income- Your Information 
IH-HIDCCI.1 Hospital Income- Coverage Information 
IH-HIDCRQ Hospital Income-Your Quote 
 
Enclosed for filing on behalf of State Farm Mutual Automobile Insurance Company of Bloomington, 
Illinois are the referenced advertising forms. These forms are being filed for use in your state and contain 
information regarding Hospital Income Coverage (Supplemental Medical).  
 
IH-HIDCPS.1, Health Rate Quote - Policy Information, which was approved by your department on April 
8, 2011 under SERFF Tracking # SFCM-127092481, is the first page of the flow in which the above 
pages are included. 
  
These forms will be used with policy series 97024 ZDC1, approved September 12, 2013 under SERFF # 
STFH-129069997. 
 
The format and colors that are on the internet pages are variable and may change from year to year.           
 
We are not required to file marketing pieces for Hospital Income products in Illinois.  
 
The effective date of these materials will be January 1, 2014 or as soon as possible thereafter. 
  
Sincerely,  
 
 
   
Tammie Mills  
Analyst-Life/Health Contracts and Compliance  
State Farm Mutual Automobile Insurance Company  
1-309-994-0300  
tammie.mills.csag@statefarm.com  
 
 
 
 
 
 
 
 
 
 
 

h8a4
Tammie Mills
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